2001 UNIFORM BUSINESS REPORT (UBR) FILED

- .
DOCUMENT # P98000103544 - Apr 30,2001 8:00 am
1. Entity N rjy
Ali;;d angcm INSURANCE, INC ecreta of State
! ) 04-30-2001 90372 031 ***150.00
Principal Place of Business Mailing Address
5231 LEITNER DRIVE W 5231 LEITNER DRIVE W
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Suite, Apt. #, etc. Suite, Apt. #, et. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 65‘0882871 Applied For
Not Applicable
ap Gountry Zip Countiy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ng??lHEé?NUE\g gRWE W Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
City ol Zig Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, wped o printed rame of regstered agen: ard tite if applicadle (NOTE: Reg stared Agent signature seauired when reinstating) DATE
9, This lcorpc)raiign is eligible to satisfy its intangible FILE NOWI FEE i?f $155.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2007 Fes will be $550.00 - - . ¥y Be
g e Trust Fund Contriution, O Added to Fees
(See criteria on back) 0 Male Check Payable io Deparimant of State
11. OFFICERS AND BIRECTORS 12. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HITLE D [ pelete TiTLE [ Change [ Adéition
NAME HECHT, ALAN D NAME
STREET A00RESS | 5231 LEITNER DRIVE W STREET ADURESS
CaTY-ST-71P CORAL SPRINGS L 33067 CITY -5T-21P
e T Dslete TITLE [J Change [ Adcition
NAME NAME
$TREET ACDRESS STREET ACGDRESS
CITY-$3-2I7 CiTy-87-2IP
1ITLE ] Delete TITLE ) Charge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [ Chasge [ Addttien
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21p CITY-$T-7IP
TITLE [ Delete T7LE [ change 7] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-37-7IP CITY-5T-2F
TITLE [ palete TLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver ar frustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an att;;r;ment with W@wwwed
SIGNATURLE: - H-26-6) ISy -752-556 f/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirie Pione #

viveIuu

CR2E034 (10/00)



